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‘OrIGINAL DEPARTMENT. 


Communications. 


Partial Procedentia of the Gravid Uterus at Four 
nionths, and Delivery at Eight months, without 
its becoming an Abdominal Viscus. 

By C. A. Voorutiss, M.D., 


Of Easton, Pa. 


As the following is a remarkable instance of 

. the tenacity of foetal life, as well as the wonderful 

efforts of nature in the mother, it will perhaps be 
of some interest to the readers of the Reporter. 


I was summoned some months ago, to visit a1 


young woman about 24 years of age, then the 
mother of one child. The messenger termed her 
condition to be one of cramp, and seemed anxious 
to have me see her at once, as she was suffering 
intensely. I repaired to the place immediately, 
and on entering the chamber found my patient 
upon her knees, holding on to the bed-post, with 
: her hips thrown backward, and her abdomen 
forward, laboring under the most intense agony. 
On first sight of the patient’s position and suffer- 
ing, any one would be led at once to suspect 
uterine difficulty. But I however commenced to 
inquire briefly into the circumstances connected 
with her case, and found that the distress princi- 
pally came from not being able to void her urine, 
which went to confirm my opinion of the true 
character of her condition. She informed me 
that micturition had been difficult, and she had 
been unable for several'days past to fully empty 
' the bladder, but had managed to void enough to 
make herself tolerably comfortable. But for the 
last eighteen hours previous to the crisis of the 
difficulty, she had not been able to void any what- 
ever. She mentioned about taking teas with the 
Object in view to relieve herself, which of course 
greatly aggravated the symptoms. Under these 
circumstances, I found her laboring under the 
most intense excitement, with a quick but feeble 
and irregular pulse, pallid and anxious expres- 
sion of countenance, and she was in my presence 
taken with the most obstinate vomiting; and in 
short, all those formidable.symptoms approaching 


a fatal issue. The rational symptoms of displace- 
ment were so plain in her case, that I proposed to 
subject her to @ per vaginam examination, which 
she consented to at once. On making the exam- 
ination, I found, to my surprise, a very large pro- 
truding substance in the external opening of the 
vagina, having the tenacity of a fotal-head. 
There was such violent tenesmus of the lower 
parts, that all efforts to reduce the protruding 
mass were ip vain. From manipulating, I a'so 
discovered great distension of the bladder, and 
the patient all the while screaming at the top of 
her voice. Under the circumstances, I lost no 
time in using an instrument to draw off her urine, 
which was introduced with considerable difficulty, 
as the parts were entirely out of their natural 
position and shape; the meatus seemed to be 
drawn up within the vulva. But after I once 
énitered the bladder, with the catheter, the flow 
was very strong, showing the labored condi- 
tion of the organ. After the bladder was fully 
evacuated, the patient expressed herself entirely 
relieved from all the difficulty. But I told her 
differently; that she was relieved of pain for the 
present, but the original difficulty was not re- 
moved. 

I made another examination of the parts, and 
found that the mass had receded to just within 
the margin of the vaginal opening. It was not 
until now, that I had a fair opportunity to make 
a correct diagnosis of the true character of her 
complicated condition. 

' I found a solid round tumor occupying the pel- 
vie cavity, and manifest evidence exhibited itself 
at once, that she was pregnant. But she, how- 
ever, acknowledged she was, and had arrived at 
about the period of her fourth month, or there- 
abouts; which fact seemed to be verified by the 
accident occurring just at the period of time when 
the uterus takes its rise out of the pelvis to be- 
come an abdominal viscus. The os was peinting 
upward toward the symphysis pubis, and the 
fundus low down in the hollow of the sacrum, 
whence it had receded after the evacuation of 
‘the bladder. It no doubt made its descent in 
line with the axis of the pelvis, first converting 
itself into a retroversion, and then in connection 





with the powerful contraction of the parts, in the 
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woman trying to void her urine, caused the dis- 
tressed condition already alluded to. 

. On making an effort to reduce the organ, but 
little difficulty was experienced in carrying it 
back under the promontory of the sacrum, bat 
all efforts to carry it up out of that position proved 
fruitless. I had her put in position in bed, regu- 
lated her bowels, which were obstinately costiye, 
watched the condition of her bladder, the latter 
relieving itself without further interference. I 
treated her on these principles f6r three or four 
days, she not expressing any very great discom- 
fort, and being a little cautious about going to 
further expense, suggested to have me informed 
if any relapsed condition occurred. I therefore 
discontinued any further attendance at the time, 

From this time forward I lost sight of her en- 
tirely, until I was called to attend her in confine- 
ment. This was just four months after I had 
attended her in the above described difficulty, 
which made her period of gestation about eight 
months, or to be exacting, a little less. When I 
arrived the child was already born; a small 
shrunken featured female, which afterwards lived 
and did well. Before the expulsion of the child, 
she had hardly discovered that she was in labor, 
as she thought the pains not sufficient to cause 
solicitude. From the fact of losing sight of her 
during the period of time between the occurence 
of the accident and her confinement, I was led to 
make some inquiry concerning her condition dur- 
ing that time. She informed me that she never had 
quickening, or grew large as she had done before, 
and at times doubted her pregnant condition. The 
womb evidently did not become an abdominal 
mscus at any time during her pregnancy, and 
this fact, taken in conneetion with the free ex- 
pulsion of the child at eight months, led me to 
form the conclusion that in all probability, the 
gravid womb remained in its state of displace- 
ment, and never took its rise out of the cavity of 
the pelvis during the whole period of gestation, 
am exceedingly rare occurrence. 

ee 


A CASE OF MENORRHAGIA, 
Successfully treated by Intra-uterine Cau- 
terization. 

By Ross R. Buntinc, M. D., 


Of Roxborough, (Philadelphia.) 

During the month of October last, I was 
called to see a lady, the wife of a gentleman in 
the army, whose case presented some points of 
interest, especially as regards the treatment, 
which was perfectly successful. 

She was about thirty-five years of age, constitu- 
tion naturally good, but much weakened by men- 
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orrhagia, from which she has suffered since the 
birth of her first and only child, at this time in 
her fourteenth year. 

The uterine discharge would be ushered in 
with very little pain, and continue from two to 
three weeks; so that she was sometimes only ten 
days free from the flow. 

During the interval, that is during her well 
period, she never felt well, but complained of 
dyspeptic symptoms, and a weight in the lower 
part of her abdomen. 

On an examination per vaginam, nate whilst 
there was no discharge, I found the uterus in an- 
teversion, and slightly prolapsed; no pain on 
pressure in the region of the ovaries; some slight 
pain on pressing the cervix uteri. 

There was some leucorrhceal discharge, mostly 
very thick, like the white of an egg, indicating 
some inflammation in the canal of the cervix. 
From the symptoms I suspected intra-uterine gran- 


ulations, several cases of which disease I had seen . 


in the wards of MM. Néxatron and Nonat, in 
Paris. 

Acting upon this supposition, I determined to 
make use of the curette de Récamier in order to 
scrape the mucous surface of the uterine cavity; 
before, however, using this instrument, I intro- 
duced the uterine sound on two occasions, at two 
days’ interval ; this was done in the absence of the 
discharge, but the day after the last introduction 
of the sound, the menorrhagia commenced and 
continued some two weeks. 


After its cessation, I made two stieate to in- 


troduce the curette, but failed each time to pass 
it through the internal uterine orifice. It then 
oceurred to me to make use of intra-uterine cau- 
terization, by means of the nitrate of silver, 
which I did by introducing the ordinary pocket- 
case probe (furnished with a coating of the ni- 
trate) into the uterine cavity. 

For two or three days after the operation, 
there was a sanguineo-purulent discharge, with 
some pain in the abdomen, both however soon 
ceasing. At the next return of the hemorrhage, 
there was a considerable diminution in the quan- 
tity of the discharge, much greater, according to 
the patient’s own ,account, than there had been 
for years, 

When the discharge ceased, I made two appli- 
cations of the caustic, in the manner described 
above, at about an interval of a week, no dis 
charge or pain occurring after the operation at 
either time. 


The hemorrhagic discharge at the next return 


was considerably diminished in quantity, and. 
when, 1 Jesh saw the pationh.siee, informed, mt 
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that since the latter end of January she had been 
perfectly regular, her monthly discharge occur- 
ring every four weeks, and lasting only two or 
or three days at a time; at the same time her 
general health was very much improved. 

The above description of this case from mem- 
ory, as I took no notes at the time, I do not give 
as one of the disease called intra-ulerine granula- 
tions, the means of diagnosis, the curette, having 
failed, but merely as showing the advantages of 
a local treatment in cases of obstinate uterine 
hemhorrhage, (this patient having suffered for 
thirteen years,) when all general remedies have 
failed, for, in this case, she had consulted a num- 
ber of physicians who had employed every ima- 
ginable hemostatic remedy. 
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Hospital Reports. 


Puicavecrxia Hospirat, 
December, 1864. 


Surcicat Ciinic or Dr. D. Hayes Acnew. 
Reported by Wm. H. Ford, M.D., Resident Physician. 
Stricture of the Urethra; Perineal Fistula; Peri- 
neal Section. 

J. ¢, set. 35, received a kick in the perineum 
last March, whieh produced much inflammation 
of the parts, followed by obliteration of the 
urethra, and complete retention of urine; for the 
. telief of which, after three days, the bladder was 
punctured through the linea alba, above the pubis. 
Sloughing ensued, and a fistula was formed be- 
' tween the urethra and perineum, the external 
orifice being at the junction of the perineum and 
scrotum, on one side of the raphe, through which 
the urine was afterward voided. A catheter can 
be passed to within half an inch of the mem- 
branous portion of the urethra, where the obstruc- 

Attempts at dilating the urethra with a sound 
failing, an incision was’ made down to the cathe- 
ter, which then passed into the bladder. The 
instrument being held firmly, the edges of the 
fistula were freshened, and the sides well brought 
together by sutures of silver w-re passed through 
- all the tissues, the mucous membrane included. 
The extremities of the wire were passed through 
perforations in a leaden clamp on each side of 
the wound, and secured firmly by means of per- 
forated shot slipped over the wires and clenched. 

The great obstacles to success in these opera- 
tions are, a want of perfect apposition of the 
sides of the wound, cutting out of the sutures, 
and passage of the urine along the side of the 
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catheter into the wound, which accident is certain 
to prevent union. In this case the stitches are 
drawn sufficiently tight, and are prevented from 
cutting out by the clamp, A double-barreled, 
ilver catheter should be kept constantly in the 
bladder, so as to enable the urine to pass off 
freely. If this becomes stopped up with mucus, 
an injection of tepid water through one barrel 
will readily cleanse and clear it. 
Cataract. 

Cataract is an opacity of the crystalline lens, 
or of its capsule, or of both. The crystalline 
lens is a double convex lens, situated in a depres- 
sion of the vitreous humor, and held in position 
by the tunica hyaloidea and ligament of the lens. 
In its normal condition it is perfectly transparent 
and colorless. When it becomes opaque, there is 
a loss of vision. There is usually no difficulty in 
diagnosing cataract; but there are cases in which 
the changes are so slight that it becomes neces- 
sary to use the ophthalmoscope, or apply the cat- 
optric test. 

A cataract may be hard or soft. It may be so 
hard that it cannot be destroyed; or it may be so 
soft as to be easily broken up. We. can. usually 
distinguish between a hard and soft cataract by 
their appearances. When the lens is amber or 
steel color, and when there are streaks from its 

centre to its circumference; or when it is yellow- 
ish in the center, and grey toward the circum- 
ference, and appears shrunken, a hard cataract is 
indicated. It is a difficult matter to explain these 


different appearances. The power to distinguish 


‘between the different forms of cataract must be 
acquired by experience. 

Treatment. The opaque body must be removed 
by an operation. There are several methods of 
operating. 1st. Couching or depression. 2d. Re- 
clination, in which the lens is rotated or turned 
on its axis—abandoned. 3d. Division, the opera 
tion for absorption. 4th. Extraction. The oper- 
ation for extraction is preferable when the catar- 
act is hard; but when the lens is very soft it 
must be cut up into little particles, so as to bring 
it under the solvent power of the aqueous humor. 
If the cataract is only tolerably soft it should not 
be thoroughly divided at once, as the eye may be 
overtaxed, and inflammation ensue. 

Case. J. M., eet. 40, Cataract of the right eye. 
The lens is of a light color, and about its normal 
size. It is probably a soft cataract, and hence 
the operation for the division of the lens will be 
best adapted to this case. The system should be 
prepared for the operation by rest for a few days, 
by the proper regulation of the secretions, and 
by the use of an unirritating diet. 


- 
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Operation. The pupil being dilated by atropia, 
an assistant elevates the upper lid by an eye 
speculum, while the operator depresses the lower 
lid by the fore and middle fingers of one hand. 
With the cataract knife (Hay’s knife is the best) 
the eye is first touched once or twice to remove 
the patient’s alarm, and then the blade being 
held in the antero-posterior position, is passéd 
through the outer side of the sclerotica, two or 
three lines behind its junction with the cornea, 
and carried behind the iris, through the posterior 
chamber, and in front of the lens, and ‘its capsule 
is broken up; and then the lens itself is cut up 
by a kind of rotatory motion of the knife. Care 
must be taken not to displace the lens. The knife 
being withdrawn, both eyes are closed with ad- 
hesive plaster. Inflammatory symptoms rarely 
supervene upon the operation if carefully per- 
formed. Rest, unirritating diet, and an occasional 
opiate may be necessary after the operation. 


Stricture of the Urethra. 


Stricture of the urethra is a narrowing of its 
walls, and is produced by the deposits of inflam- 
matory action. It is more common at the pos- 
terior portion of the urethra. It is frequently 
produced by gonorrhcea. There are various 
methods of treating it. They are; 1, the bougie ; 
2, caustic, which is carried down the urethra to 
the seat of the stricture, that it may make a 
direct impression upon the part involved; 3, in- 

' Cision by means of a urethratome, a dangerous 
operation unless conducted with great care. Dili- 
tation by the bougie is the simplest and safest 
plan in ordinary cases. A small-sized bougie, 
well oiled, is first introduced ; then one of a larger 
size, and so on until the stricture is well dilated. 
When the stricture has been well dilated, a large 
sized bougie must be introduced about three times 
weekly, allowing it to remain a few minutes after 
each introduction. It may take months or a year’ 
to properly cure a stricture, and therefore the 
patient should be instructed how to introduce the 
instrument, that he may perseveringly conduct 
the operation himself, after he passes from under 
the eye of the physician. 

Case l. J. R., wt. 45, has been unable to 
urinate without difficulty for the past three years. 
He is compelled to pass his water frequently, 
and after he has stopped the act, his water drib- 
bles from him for a while. The stream of water 
is small, and it requires an effort to pass it. By 


introducing a small bougie, well oiled, a stricture’ 


was discovered in front of the membranous por- 
tion of the urethra. Two other instruments, each 





[Vor. XTh, 


It was ordered that a large-sized bougie be intro 
duced every day, if tolerated, until the passage 
becomes fully dilated. When this is accom. 
plished, a large sized bougie is to be introduced 
three times a week, until there is sufficient eyi- 
dence that the cure is perfect. The instrument 
must be left in the urethra from ten minutes to 
one hour at each time. The patient may be in- 
structed to introduce it himself. 

Case 2. H. W., et. 40, had gonorrhoea about 
eight years ago, which was neglected; and since 
then has been greatly troubled in passing his 
water. The introduction of the catheter is ar 
rested just within the meatus, where a stricture 
exists. A small sized catheter was passed through 
it into the bladder with difficulty. Several other 
instruments of larger sizes were introduced until 
the stricture was well dilated. A large-sized 
bougie was ordered to be introduced daily, and 
allowed to remain fifteen minutes at each time. 
The patient is to be kept in bed for a short time 
after the passage of the instrument, as it some 
times produces a chill. 


Psoas Abscess. 


H. G., set. 30, admitted Dec. 12th, 1864. This 
man was taken sick about three years ago, while 
in the army. He has been treated for his present 
affection in army hospitals, and in the Pennsyl- 
vania Hospital. His disease began with pain in 
the back, and difficulty in passing water. The 
bladder became irritable, so as to oblige him to 
urinate frequently. He had aching pain in the 
groin, night sweats, fever, loss of appetite, and 
diarrhoea. Last December he became lame, and 
from that time has been obliged to flex his thighs 
to relieve the pain in the left iliac region. A red 
tumor formed just above Poupart’s ligament, 
which was lanced in December last; and since 
then pus has been discharged from the opening. 
This is a case of psoas abscess—depending upon 
disease of the vertebra.’ Pus was formed at the 
seat of disease in the spine, and gradually de 
scended under the psoas fascia to the groin, form- 
ing an abscess below Poupart’s ligament, exter 
nal to the femoral vessels. It may point above 
Poupart’s ligament as in the present case. 

The iliac muscle arises from the iliac fossa, 
passes under Poupart’s ligament, and is inserted 
into the smaller trochanter of the femur. The 
psoas muscle arises from the sides of the lumbar 
vertebra, passes along the brim of the pelvis and 
under the femoral areh with the preceding mus- 
cle, and is inserted with it into the smaller tro 
chanter. The iliac or psoas fascia, covers both 





a size larger, were passed through the stricture, 


these muscles, and is attached to the crest of the 
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ilium, Poupart’s ligament, and to the pubis. The 
pus descending between the iliac fascia and the 
muscles, accumulates on the thigh below Pou- 
part’s ligament, and produces an abscess. 

It is not common for the abscess to point above 
Poupart’s ligament, as in the case before us. The 
matter has taken its-natural course, but ’:as after- 
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of ammonium, (half a grain to the ounce of dis- 
tilled water,) may be applied to the granvlations 
once daily. For the disease of the Meibomian 
follicles, an excellent remedy is the ointment of 
the-red oxide of mercury, which may be applied 
to the eye-lids once daily. Internally, the patient 
will be ordered to take a tablespoonful of the 


wards worked up, after the destruction o/ the deep |.following alterative mixture, three times a day, 


fascia, between the superficial fascia and abdomi- 
nal aponeurosis, so as to point above the groin. 
The pain in the back is due to pressure upon the 
adjacent nerves. There is pain in the bladder, 
and the patient is compelled to void his urine 
often. This is caused by the irritation of the 
nerves of the bladder by their close proximity to 
the source of disease. The thigh is flexed to re- 
move the tension from the accumulation of pus 
between the muscles and fascia. 

Treatment. The treatment of this disease may 
occupy months and years. There is chronic dis- 
order of the lumbar vertebra -which seriously 
affects the whole system, and requires continued 
treatment, which, consists principally in the use 
of tonics, and nutritious diet. In these cases we 
should not wait too long before opening the ab- 
seess. This may be done early without any dan- 
ger of opening the pelvic cavity. j 


Chronic Ophthalmia. 


A. McG., zt. 35, has been subject to sore eyes 
for a long time. The conjunctiva in both eyes is 
much injected; the edges of the lids are red; 
those of the upper lids are inverted, and have 
lost their cilia, constituting the affection called 4 
entropion. The lids are agglutinated _ together 
after being closed for awhile, which indicates 
disease of the Meibomian follicles. When these 
follicles become inflamed they usually suppurate,,. 
and discharge a glutinous secretion, which causes 
thelids to adhere. When the lids are everted 
they appear preternaturally red, and a number of, 
little eminences are seen upon them, which are 
hypertrophied papilla—always seen in the so- 
called granular conjunctivitis. When the eyes 
are closed, a livid appearance, and slight oedema 
are observed along the margins of the lids. The 
light is painful, so that the patient has been 
obliged to close her eyes, or confine herself to a 
tolerably dark room. 

Treatment. In the treatment of this complica- 
ted case of ophthalmia, it is necessary to cure the 
entropion before we can expect to successfully 
attack the other affections. This is done by re», 
moving an elliptical piece from each upper lid, 
as in the case previously operated upon. After 
the entropion has been cured, a solution of iodide 
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A tablespoonful an hour after each meal. 

Case 2.—S. A., wt. 32, has complicated oph- 
thalmic disease. There is conjunctivitis, sclero- 
titis, opacity of both cornese, and incipient cata- 
ract. Treated upon general principles. 


Ununited Fracture of the Femur. 


. J.M., xt. 30, admitted Dec. 10th, 1864. This 


patient was struck upon the thigh by a piece of 
iron, during action on one of the U. S. gunboats, 
which produced a fracture of the left thigh bone. 
After the bone had united there was so much de- 
formity as to necessitate the reproduction of the 
fracture by his medical attendant, and the reset- 
ting of the fragments twelve weeks after the ac- 
cident happened. The starch bandage was ap- 
plied. The fragments have failed to unite. A 
seton was introduced several weeks ago, and was 
allowed to remaintwo weeks; but it has not been 
of much benefit. The causes of ununited frac- 
ture are numerous, and have been. fully detailed 
at a previous clinic. In this particular case the 
cause is most likely due to necrosis of the callus 
after the bone was rebroken. The probe detects 
considerable dead bone. It is useless to endeavor 
to promote re-union af the fragments, until this 
callus is removed, as all the energies of the sys- 
tem are employed in separating it from the sound 
bone. We will keep the patient quiet, and com- 
fortable, and will support his system by tonics 
and generous diet. If, when this dead bone’ is 
removed, the parts do not unite, we will then re- 
sort to some mode of irritation. 


ower 
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Medical Societies. | 


Proceedings of the Ninth Annual Meetiug of the 





r Ohio State Medical Society, held at Ohio White 


Sulphus Springs, June 21st, 22d, 1864. 


The Society met at the usual hour—the Presi- 
dent, Dr. W. P. Kincaid, of Neville, in the chair. 
After hearing an able valedictory address from 
that gentleman, the Society at once proceeded to 
the poorer pay tc business for —— it had 
assembled. e first report presented is one upon 
Diseases of the Eye—by Dr. A. . Metz, of 
sillon. This is by a resumé of the his- 
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tory of Sey is brief, and gives 
way to a few remarks on 


Strabismus. 

Of the operation itself, Dr. Metz thinks that “ex- 
perience has proved that under the operation, a 
majority of cures, cosmetically, are obtained, but 
that bad results are constantly liable to follow, 
and that it is in any operation uncertain what the 
precise result will be.” We must not forget that 
“union of the severed ends of the muscle does not 
take place, but the anterior atrophies, and the 
posterior forms a new fibrinous connection with 
the sclerotica. The shorter the muscle, the 
less power it has in controling the movements of 
the eye, that is, the further back it is inserted, 
the less is its power. It is therefore of the ut- 
most importance that as much of the length of 
the muscle be preserved as possible, which is done 
by dividing it quite close to the sclerotical inser- 
tion.” 

“When only a slight deviation is to be correc- 
ted,”’ the writer advises, “that the cellular tissue 
above and below the muscle is only to be slightly 
divided; when a ter squint is to be corrected, 
amore extensive division of the connective tissue 
is required to permit the muscle to retract.” 


Lachrymal Diseases. 
“ Of lachrymal diseases, he says, that when “Dr 
Bowman of London, in suggesting the slittin 
open of the lachrymal canal on its conjunctiva 
side, for epiphora, and for the purpose of intro- 
ducing sounds for the dilatation of the nasal duct, 
made areal progress in ophthalmic surgery. The 
suggestion is so simple and so immensely benefi- 
cial that it seems surprising no one ever thought 
of it before, when engaged in the vain effort to 
dilate the lachrymal canal by small probes and 
bristles introduced through the puncta! The 
sounds of Bowman cannot be much improved as 
far as convenience of introduction into the nasal 
duct is concerned, their slight curvature rendering 
it quite easy. However, in the treatment of cases 
rendering it necessary that the probes be left in 
the duct for a number of hours for the purpose of 
dilatation, they are inconvenient in consequence 
of their length. Dr. Merz, is in the habit of 
scraping down the ends of Ware’s silver button- 
ended styles, and leaving them in from morning till 
evening. They generally cause no inconvenience, 
and the patient can go about his work. When 
the style is removed, the passages are thoroughly 
washed out by inserting a tube and syringing. 
After washing the es, glycerine with thirty 
grains of sulphate of zinc dissolved in it, is in- 
one into the passages. Within the past year I 
ve had some prompt cures by this treatment. 
“Tn cases where structural disease has taken 
place, demanding the obliteration of the sac, he 
recommends the plan of Dr. Williams, of Cincin- 
nati, _ cauterizing repeatedly with nitrate of sil- 
ver. This is best done through a tube inserted 
through the upper slit#open lachrymal canal with 
probes coated with nitrate of silver. The only 
precaution necessary is to pe dry lint into the 
eanthus so as to absorb all the dissolved caustic, 
and prevent it from getting into the eye.” 
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Report on New Remedies. 
By Epwarp B. Srevens, M. D., of Cincinnati. 


This refers to the new remedies proposed within 
the past year among which is the substitution of 

Ergot of Wheat for Ergot of Rye. “ Physicians 
who are in the habit of using the ergot of rye, have 
always experienced certain inconveniences which 
tend todeteriorate its actual efficacy and render its 
action constantly uncertain ; these are particularly, 
the amount of poiscnous resin which 1s gontained, 
and the action of time and damp in rendering it ab- 
solutely inert. These objections are sought to be 
avoided by the substitution of ergot of wheat for 
the Rye heretofore so well known. The Ergot of 
Wheat is proposed by M. Leperdriel of Mont- 
pellier. It is much rarer than the ergot of rye, 
but can be found in sufficient quantity. _ Its color 
is much the same as that df rye, but differs in 
shape. While the ergot of rye is fusiform, gen- 
erally curved like the spur of a cock, and furrowed 
longitudinally with striae of equal length, the 
ergot of wheat preserves the form of the grain 
which it replaces, is deeply cleft, and often divi- 
ded into two, sometimes into three, at its upper 
extremity. It has the remarkable physical pro- 
perty of resisting decay, and hence of preserving 
or a length of time its medical virtues. It can 
thus be kept many years without undergoing any 
alteration. It moreover contains fifteen per cent, 
less of the poisonous principle of ergots, and 
yields twenty per cent. more of the efficacious 
rinciple. Such are the reasons which lead M. 
Lepentrie to prefer ergot of wheat to that of 

ye.” 

McMunn’s Elizir of Opium.—Dr. Stevens is 
satisfied with the expose of this secret preparation, 
first published in this Journal (Vol. XI, p. 189— 
Feb. 27, 1864,) and accepts the demonstration that 
this vaunted elixir is nothing more than a solu- 
tion of impure morphia. 

Saracenia Purpurea.—Perhaps no new remedy 
has attracted more general professional interest 
and attention thanthe American Pitcher plant for 
the treatment of variola; and the importance 
its claims will be sufficient apology for occupying 
some unusual.space in its notice. The Saracenia 
Purpurea, or American Pitcher — grows abun- 
dantly in various of the United States, and 
first came into notice about four years-ago, as the 
“Tndian remedy” for small-pox, and was intre 
duced to professional notice by British Army sur 
geons on duty in Nova Seotia. They claim for it, 
that it not only relieves but actually extinguishes 
the disease, renders the variolous poison effete, 
that its special manifestation is first to enco 


the appearance of the eruption, then to absorb it; . 


i. e., that very speedily e eruption desiccates 
and scales off without rendering the patient liable 
to pitting or any of the terrible train of this 
loathsome disease in its usual progress. It was 
in addition claimed that the saracenia is a most 
reliable and efficient remedy for all inveterate 
cutaneous affections as psora, lepra, etc., etc.” 
‘As used by the Indians, and introduced by 
Drs. Mites and Morris, the decoction of the root 
was alone recommended—the old original squaw 
claiming that the root alone possessed anti-vari- 
olous properties. Other writers, however, report 
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the use of the entire plant indiscriminately ; for 
instance, Dr. McDow11, acting assistant surgeon 
United States Army, at Trenton, Mo., in an arti- 
ele in the American Medical Times of September 
5th. 1863.” 

After carefully examining the merits of various 

pers, pro and con.,.Dr. Srevens coincides with 
Ine opinion prevalent in the profession, that 
it is inert in the treatment of variola. He presents 
the conclusions of the New York Society as em- 
bodying his views. 

“1st. That the analyses already made of the 
plant do not give any active principle or element 
which would indicate any great medicinal po- 


perm 14 

“2d. That the discoveries and advocates of the 

specific remedial power of the saracenia purpurea 

over variola have given too great credit to the 
st hoc circumstances, as being propter hoc in- 
uences. 

“3d. That the reliable recorded experience thus 
far appears to preponderate against the remedial 
effidiency of this plant in those forms of disease 
which do not generally recover under the admin- 
istration of ordinary remedies.” 


Asthma.—This paper, by Dr. Tuav. A. Reamy, 
of Zanesville, is one of peculiar interest, from the 
. experience obtained through other physicians, and 
embodied in the report. After discussing the 
pathology of the disease, the writer divides his 
treatment into the palliative and radical—more 
often the first is accomplished rather than the 
latter attempted. ‘Of the palliative remedies he 
has nothing to say that is new. Nauseants and 
relaxants comprise the successful weapons with 
which the practitioner must combat the diffi- 
culty.” 

“The article selected ought to be chosen accord- 
ing to the symptoms of each case, and their known 
effect upon the patient. He has in this connec- 
tion to urge their early employment, because more 
than half the attacks of asthma can be cut short 
by a full dose of ipecac., if the remedy be employed 
when the first arrears in breathing are experi- 
enced.” 

In reference to this last, Dr. Reamy says: 

“TI cannot too strongly urge upon my profes- 
sional brethren the importance of this simple 
rule in treatment. The asthmatic tendency may 
be completely thwarted in many cases, and the 
patient escape untold agony, simply because the 
remedy acts before great pulmonary congestion 
has occurred. Urgeyour patient to take the 
medicine, whether it be day or night, immediately 
upon the first symptom of dyspnea.” 

“T dwell upon this point because I know prac- 
. titioners have fallen into the habit of regarding 
asthma *as incurable, and they grow careless, 
failing to observe the plain indieations of an in- 
telligent knowledge of the nature of the disease. 
And because the malady has gained the reputa- 
tion of being incurable ‘they simply treat it empiri- 
cally. Whereas, if they wou rd employ some 
remedy: in time, practical good might occur to 
their patient—I mention ipecac.”’ 

Where change of location appears the only re- 
lief, the writer does not attempt to lay down a 
rule for its selection, since the ‘disease attacks 
individuals in all quarters of the globe, and pa- 
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tients have been relieved by migrating in all con- 
ceivable directions. When the disease has been 
contracted in a high, hilly locality, and proves ob- 
stinate, a low, marshy district should be sought 
and vice versa.” . 

» “A patient who suffers much in the city, should 
try the country. The experience of all writers on 
the subject appears to coincide in the belief that 
removal from the rural districts to the smoky and 
yee otherwise impure air of a crowded 
and populous city, more frequently brings relief 
than any other locality.” In conclusion he says: 

“T have no doubt but that there are thousands 
of persons, who neyer have asthma but who 
would have it were they in‘a different locality. 
On the other hand, thousands of those who suffer 
a life time of wheezing, would be completely re- 
lieved, could they but secure a residence in that 
place best adapted to gheir constitutions.” 

Tn an appendix, we have answers to a circular 
issued for information by Dr. Reamy. In reply 
to this, Dr. J. R. Buack, of Newark, says he can- 
not say that heever “permanently cured a case”’ 
but could always relieve by revulsives. Dr. 
Srenrer, of Brownsville, frankly says about the 
same thing, and Dr. Borrstier, of Lancaster does 
not differ from them. Dr. W. P. Kincam, relies 
upon emetics, nauseants, anti-spasmodics, ether, 
chloroform, and the smoking of nitre paper and 
stramonium leaves. Where these were used, in 
almost all instances, temporary relief was ob- 
tained, but nothing more. 


We have had some favorable experience with 
Jfnil doses of iodide of potassium, and of -nitrie 
acid in this disease. The father of the writer— 


| who was a physician—was a “‘martyr to asthma,” 


if there ever was one. He changed his locality 
several times, and always with temporary bene- 
fit. The anti-spasmodics, stramonium, and in 
very severe attacks, venesection, were his earlier 
remedies. A favorite antispasmodic and expec- 
torant mixture was, equal parts of tinct. cam- 
phore, sp. eth. nit., syrup. ipecac. comp., tinct. 
opii camph., and tinct. lobeliz. But in later 
years, he used iodide of potassium almost exclu- 
sively, in severe attacks taking as high as twenty- 
five grains at a dose. Under its use the disease 
finally left him. He subsequently died of pneu- 
monia. 

Among other resolutions we copy the following, 
which was unanimously adopted with tremendous 
applause. , 

“ Resolved, That the thanks of this Society, as 
well as the good wishes of all the good citizens 
in the land, are eminently due to our venerable 
fellow member J. G. Rocers, M. D., of New 
Richmond, Ohio, for the skilful manner in which 
on the morning of the 27th of April, 1822, he 
assisted into this world Unysses Simpson Grant, 
the Commander of the erican Armies—the 
hero of Vicksburg, and the predestined destroyer 
of the great rebellion.” 

From the interest displayed by its members, 
we feel satisfied that the Ohio State Medical So- 
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ciety has many years of life and usefulness be~ 
fore it, and we shall always give its proceedings 
a welcome space in our columns. The Society 
adjourned to meet at White Sulphur Springs on 
the 3d Tuesday of June, 1865: but if from any 
circumstances the Society cannot be accommo- 
dated, the Executive Committee are empowered 
to make arrangements at Yellow Springs. 
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Periscope. 


Cerebro-Spinal Meningitis, or Spotted Fever. 

At the meeting of the Pathological Society of 
London, Dr. Sanverson, on behalf of Dr. Srmon, 
who was unavoidably absent, exhibited the pa- 
thological results of two cases of the so-called 
epidemic cerebro-spinal meningitis, which has re- 
cently prevailed in the neighborhood of Dantzic. 

The history of each individual case is about 
that so often seen in this journal. Death follows, 
as usual, in several hours. The lesions discovered 
after death were—exudation, with abundance of 
pus about the Pons Varolii, inferior surface of 
the cerebellum and about the medulla oblongata. 
The membranes of the brain were likewise af- 
fected, as was the posterior aspect of the spinal 
cord, from the cervical swelling to the cauda equi- 
na. We dismiss this for the opinions expressed 
by the different members of the society present, 
especially that of Dr. Murcutson, who is so well 
known on this side of the Atlantic for his inves- 
tigations of Fevers. 

The British Medical Journal—(May 6th, 1865), 
from which this discussion is copied—says, that 
in answer to questions, Dr. Sanperson stated 
that the facts observed at Dantzic afforded no 
ground for believing that the disease was commu- 
nicahle from person to person, or that it had any- 
thing in common with typhus fever, excepting in so 
far as each disease was no doubt dependent on a 
specific poison; that no eruptions resembling 
those of typhus or typhoid fever were observed ; 
that impairment of the respiratory function was 
usually the immediate cause of death; and that, 
in general, the blood was found uncoagulated after 
. death. In two cases, the spleen was excessively 
hypereemic, and soft as in typhus. 

“Dr. Murcaison thought that the appearances 
described by Dr. Sanperson left no doubt as to 
the existence of inflamgnation of the. membranes 
of the brain and cord-in the specimens which he 
had exhibited. But the important points to de- 
termine were, whether this inflammation was 


primary, or whether it was merely a loval compli- 
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cation of some general abnormal condition; and, 
in the latter case, what was the real nature of the 
primary disease. Most pathologists admitted that 
there was such a disease as primary inflammation 
of the brain and cord independent of tubercle; 
but all practitioners knew full well that the dis- 
ease was extremely rare;, and that, when the 
lesions in question were found after death, they 
were most commonly due to some blood-disease, 
Dr. Murcuaison had found these lesions in cases 
of typhus fever, (see Lancet, April 22d), scarlet 
fever, and pysemia; and a g ntleman was present 
who had found similar ay pearances in a large 
number of cases of yellow fever. When, there- 
fore, we heard of so many as 1,200 persons dyin 

of this affection in Dantzic and its ecighbéshoad 
within a few. months, there could be no doubt 
that the lesions of the nervous centres were se 
condary to some general disease of the system. 
The question then was, what was this general 
disease? Was it, as had been stated, a disease 
which of necessity gave rise to inflammation of 
the cerebro-spinal membranes, and which had 
scarcely before been known in Britain? Dr. Mur- 
CHISON believed not. 

“The epidemic at Dantzie had been stated on 
good authority to be the same as the ‘ epidemic 
cerebro-spinal meningitis,’ which had been de 
scribed by many French and American writers, 
and which had n so common in America dur- 
ing the present war. Assuming this to be the 
case, we had ample materials for forming an 
opinion. Dr. Murcuison had studied the ac- 
counts of these epidemics with great care, and 
had come to the conclusion that it was more than 
probable that most of them—he did not say all— 
were typhus fever complicated with meningitis, 
such as he had witnessed at the London Fever 
Hospital. This opinion, moreover, was the same 
as that held by some of the highest authorities on 
fever in America and France, such as Drs. Upnau 
and Gutrer pe Ciausry. The signs of inflam- 
mation of the membranes of the ale were a8 
marked in the American cases as at Dantzic; but 
this important observation had been made in 
America, that these signs were not always pre- 
sent, even in cases where their existence had been 
suspected from the previous symptoms. The 
other post mortem signs were those of typhus; 
viz., @ fluid condition of the blood, enlargement 
and softening of the spleen, and hypostatic con- 
gestion of the lungs. Dr. Murcnison would be 
glad to know what was the condition of the bl 
the spleen, and the lungs, in the cases observ 
at Dantzic. A rash had also been noticed ina 
large number of the American cases, many of the 
descriptions of which corresponded in every par- 
ticular with the eruption of typhus. (See Lancet, 
April 22d, p. 418.) The etiology of the two dis- 
eases constituted anpther most important pdint of 
resemblance. Both in America and on the eon- 
tinent of Europe, the intimate relation between 
the occurrence of epidemic cerebro-spinal menin- 

itis and overcrowding, with bad ventilation, had 
mn a matter of general observation. If this 
temark gid not apply to the Dantzic epidemic, 
then it differed not only from typhus, but from 
sam qptiqnion of cerebro-spinal meningitis on 
Teco’ 4 
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“Dr. Murcuison then proceeded to notice some 
objections which might be raised to his view of 

idemic cerebro-spinal meningitis. 

“First, he had heard it said that the symptoms 
and whole course of the disease differed from 
those of typhus. After considerable experience 
in typhus fever, he could not assent to the sound- 
ness of this argument; and it must be borne in 
mind that typhus fever complicated with menin- 
gitis presented different symptoms from typhus 
not so complicated. 

“Secondly, it might be argued that inflamma- 
‘ion of the cerebro-spinal membranes had been 
the rule at Dantzic and elsewhere, whereas in 
English typhus it was undoubtedly a rare excep- 
tion. But it had been shown that in the so-called 
‘epidemic cerebro-spinal meningitis’ of America, 
cerebro-spinal meningitis was not always present, 
and with this fact before him, Dr. Murcuison was 
not prepared to admit that six or eight autopsies, 
which were all that had been made out of 1200 
fatal cases, were sufficient to decide the question 
in reference to the Dantzic epidemic. A more 
important fact remained to be stated.' Outbreaks 
of undoubted typhus had been known to occur in 
England, in which almost every fatal case had 
been complicated with cerebral meningitis. About 
thirty years ago, a remarkable outbreak of this 
sort had occurred in an asylum for seamen in the 
east of London. The epidemic was described by 
the late Dr. Roure tu, the author of an excellent 
work on yi pws Dr, Rovre.t’s description of the 
rash and of the other symptoms, made it clear that 
the fever was typhus. Many of the cases proved 
fatal, and they were dissected and recorded by an 
eminent ag Mr. Gzorcre Busx, who had 
assured Dr. Murcuison that Dr. Rourett’s de- 
seription was perfectly correct, and that in almost 
every one of these cases, lymph or pus was found 

e surface of the brain. 

“Thirdly, it had been stated that there was no. 
evidence of the disease at Dantzic being ‘person- 
ally communicable.’ Contradictory statements, 
however, had been made on this point, and it was 
worthy of consideration, that many cases’ had 
proved fatal at Dantzic before the stage at which 
typhus probably becomes contagious. The com- 
municability of typhus varied greatly according 
to circumstances. Dr. Curistison and the late 
Dr, Autson had attended upwards of 280 cases of 
typhus in private houses, and in only one instance 
had the disease spread. Few medical men, how- 
ever, would be induced. by this fact to subscribe 
to the opinion of some persons, that typhus was 
not contagious. But after all, if the disease at 
Dantzic was not communicable, then it unques- 
tionably differed from many of the epidemics of 
cerebro-spinal meningitis, already on record. 

“Lastly, it had been argued that typhus was 
unknown at Dantzic; but one of the most fright- 
ful epidemics of typhus ever known had occurred 
there, and it was a remarkable fact, that the pre- 
sent epidemic had a ed almost simultaneously 
with an epidemic of typhus and relapsing fever 
in the adjacent country of Russia.” 


Diphtherite. 


The Brit. Med. Journal says, that “M. Remax, 
in the Berlin Medical Society, lately remarked 
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disease to an affection or inj of. the sympa- 
thetic nerve. In diphtheritie, as*already pointed 
out by Breronneav, Manicavutr, and Trovsseav, 
one of the first symptoms constantly observed is 
two peculiar swellings at the angle of the lower 
jaw, which are not connected with the lymphatic 
or salivary glands, but rather appear as an infil- 
tration of the cellular tissue. M. Remax, there- 
fore, concludes that the superior ganglion of the 
sympathetic is affected, and referred to a case 
where there were present, in a marked and appa- 
rently fatal degree, diptheritic paralysis of the 
palate, the pharynx, the larynx, the extremities, 
and the muscles of the eye, and where he suc- 
cessfully operated by galvanism on the upper 
ganglion of the sympathetic.” 


Travelling by Railway. 

We have noticed several paragraphs in the pa- 
‘pers of the day, calling attention to certain forms 
of illness supposed to be due to the peculiar oscil- 
lation of a train in motion. In looking over @ 
discussion relating to some railway matters in the 
Journal of the Society of Arts, we were struck by 
a remark incidentally made by Mr.S. Teulon, 
which contains so much practical sense that we 
quote it for the benefit of our readers. He said 
that he at one time, as a traveller by railway and 
road 72 miles, four or five days in a week, fell into 
the notion that he was being seriously injured by 
his railway travelling ; but/he must owu now, hay- 
ing continued that injurious practice for upwards 
‘of ten years, he had the satisfaction- of enjoying 
much better health than ten years ago. It was 
fair he should state the result of his own experi- 
ence. He attributed much of the injury which 
some passengers suffered to this cause, viz: the 
short time that persons gave themselves to reach 
the station, which led to their arriving and enter- 
ing the carriages in a flurried and heated state, 
unfit for travelling, especially in cold weather,— 
They sat in drafts caused by the carriage moving 
rapidly through the air, and the caloric of the 
body was ed drawn from the feet, and the 
proper circulation of the blood interrupted. 
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Reviews and Book Notices. 





The Essentials of Materia Medica and Therapeu- 
tics. By Atrrep Barine Garrop, M.D., F.R.S., 
Professor of Materia Medica.and Therapeutics 
at King’s College, London; Physician to King’s 
College Hospital, and Examiner in Materia 


of London, etc., etc. 
illiam Wood & Co. 


Medica in the Universit 
Pp. 439. New York: 

1865. . 
This work seems to meet, in most respects, 
hat we have long considered a want in our 
medical literature. The Essentials, particularly 
on so extensive a subject as the materia medica, 
is what is needed by both student and practi- 
tioner. The ‘author of thi8 book has succeeded 
admirably, in placing in concise form and simple 
language, what it is necessary should be known 
of materia medica and therapeutics, leaving it to 
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larger works to enter more into scientific detail, 
and to treat of articles of less importance—mat- 
ters essential to a perfect work on materia medica, 
though not essential for the ordinary require- 
ments of the student and general practitioner: 
By these this book will be welcomed, though 
practitioners should also supply themselves with 
some one or other of the more elaborate works 
on the materia medica. 

This work is a commentary on the last edition 
of the British Pharmacopceia, and the American 
editor—who has very mudestly withheld his name 
—has in a very brief, unostentatious manner, 
adapted it to the wants of this country. We de- 
sire to especially to commend the part the Ameri- 
can editor has taken in this edition. He has not 
burdened the text with extended observations of 
his own, but simply added such note’, and such 
only, as were essential to make it completely 
adapted to the wants of the American student 
and practitioner. He is, whoever he may be, the 
most sensible American “Editor” of a foreign 
work that we have encountered these many years. 

There is a peculiarity in the arrangement of 
the articles of the materia medica from the vege- 
table and animal kingdoms, in placing them un- 
der the Natural Orders and Classes to which they 
belong. Thus, opium and its preparations come 
under the natural order Papaveracee ; senna, cate- 
chu, kino, etc., under the natural order Legumi- 
nose; saccharum lactis comes under the class 
Mammalia, order, Ruminantia; cera alba, under 
class, Insecta, order Hymenoptera, ete., etc. 

The publishers have got up the work in excel- 
lent style. The print is large, the paper good, 
and the binding firm. And what is particularly 
noticeable in the getting up of the book, and for 
which the publishers will please accept our 
thanks, and the thanks of the profession, is the 
absence of the inevitable catalogue of books 
printed on whitey-brown paper, and bound into 
most of the medical books issued in this country. 

If our estimate of this book is a correct one, 


and we think it is, it will not be long before an- 
other edition will-be called for. 


The Preparation and Mounting 
Objects. By Tuomas Davis. 
William Wood & Co. 1865. 


This little Work, a duodecimo of about 150 
pages, is a “specialty” in Microscopy. It is accu- 
rate, thorough, and exhaustive in its department. 

The author commences with an enumeration 
and description of the various apparatus, neces- 
sary or desirable for preparing and mounting the 
various classes of objects. He then prescribes 
the best methods of mounting and pfeserving 
those objects which do not need to be immersed 
in any liquid or held in any medium for observa- 


of Microscopic 
New York: 
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tion, but which may be kept in their natural 
state. In this chapter is found an accurate no- 
tice of those interesting vegetable organisms 
which have, in recent years, attracted so much 
the attention of microscopists. 

Then follows some instruction respecting the 
marine animalcule termed Foramenifera, and a 
variety of other interesting objects, which may 
be mounted “dry.” The 3d chapter is on the man- 
ner of mounting in Canada Balsam, and the ob- 
jects which may be best observed and preserved 
in this way. A short chapter is devoted to the 
different preservative liquids, and the cells in 
which they are held for use in the microscope. 
This is followed by an account of the objects 
best observed when divided into exceedingly 
thin sections, and of the manner of making these 
sections, and with some remarks on dissection. 

The last chapter has a professional and practi: 
cal value. It treats of the injection of objects for 
microscopic examination, the apparatus and ma 
terials required, the manner of preparing the 
colors needed, and the manner of using them. 


The miscellaneous information in the closing 
remarks are not destitute of interest and profit, 
We have no hesitation in recommending the 
book to amateurs and physicians, as one which 
contains in a small space all the information 
needed in the department of the science of which 
it treats. . 


Physicians’ Prescription Book: Contai lists 

* of the Terms, Phrases, Contractions and Ab- 
breviations used in Prescriptions; with Ex- 
planatory Notes, the Grammatical Construction 
of Prescriptions, Rules for the Pronunciation 
of Pharmaceutical Terms, a Prosodiacal Voca- 
bulary of the Names of Drugs, etc., and a series 
of Abbreviated Prescriptions illustrating the 
Use of the preceding terms. To which is added 
a key containing the Prescriptions in an Un- 
abbreviated form, with a Literal Translation. 
For the use of Medical and Pharmaceutical 
Students. By Jonatuan Pererra, M.D., F.R. 8, 
Fourteents Eprtion, 12 mo. pp. 298. Phila- 
Mo ja Lindsay & Blakiston, 1865. Price 
$1.25. 


This little work of Pereira’s has been before 
the profession so long, that it is pretty generally 
known and appreciated. Itis aperfect vade mecum, 
being small in bulk, yet containing much valua- 
ble information to- both medical and pharmaceu- 
tical student and practitioner, on the subjects 
detailed in the title page. The work is simply 4 
reprint of the English edition, and is consequently 
not adapted to the American system of nomen- 
clature. This is not, however, a serious defect, 
in a work of this kind, as the intelligent student 
will readily, especially with the aid of his Die 
pensatory, distinguish the slight differences that 
exist. 
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THE AMERICAN MAN, 


We have been in the habit of hearing a great 
deal about the degeneracy of the American race, 
and many pseudo-philosophical reasons have 
béen given in explanation of this supposed degen- 
eracy. The pictorials abound with caricatures 
in which. the standing representative of an 
American man is a tall, lean, lank, “ slab-sided,”’ 
sharp-nosed, and sharper countenanced figure, 
with dishevelled hair, shocking bad hat, and 
clothing which has shrunk from the extremities, 
as though horrified by the association. Per con- 
tra, an Englishman—John Bull, ‘for short”— 
appears as a burly fellow, built very much after 
the style of the animal for which conventional 
usage has named him. 

No American, who had the privilege of witness- 
ing the two days’ review in Washington, last 
week, when nearly 200,000 men, from every sec- 
tion of our wide extended land, marched through 
the city, had any reason to feel ashamed of the 
physical development of the American man as 
there exhibited. It is impossible for us to give 
any true indication of the average measurements 
of the soldiers of the American armies, as they 
have not yet been made public. We believe, 
however, that the material has been collect- 
ed, and will eventually be published through 
the office of the Surgeon-General. We only 
know that to our perception, the men who passed 
in review, last week, at Washington, made a very 
fine physical appearance. There were regiments, 
and even brigades, that would compare favorably 
with the picked troops of any nation. We would 
instance the ‘ Iron Brigade” of Wisconsin, in the 
Army of the Potomac, and many regiments of 
the armies of the Tennessee and Georgia might 
be named, who were sons of Anak in physical 
development. 

The nearest approach we can make to accu- 
racy on this subject is found in a table in the re- 
port.of the Provost-Marshal-General, made to the 
War Department last fall, compiled by Dr. J. H. 
Baxter, U. 8. -V., chief Medical officer of the 
Provost-Marshal-General’s Bureau. On another 
Occasion we propose to give an extended notice of 
this able and interesting report. The statistics 
have reference to 74,537 recruits, substitutes, 
and drafted men, in certain States in 1864. 
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A measurement of the chest at i rt 
tion, of the whole, . 
The highest average, ( Vermont ‘men,) 


The lowest “ (Kentucky men,) . 


Average measurement of the chest at expira- 
tion, of the whole, . " 
The highest average, ( Minnesota men,) . 
The lowest “ (Kentucky men,) 


ponte rhage 9 measurement at ipariam, 
the wh . 4 
ne highest average, (Jerseymen,) . 
Thelowest “ (Vermont men,) 
Greatest average measurement at explantions 
of the whole, . 4 
The highest average, (Jerseymen, y* 
The lowest fs (Vermont men,) 


Least nti. + measurement at expiration, of 


the wh ‘ 
The highest. average, ( Vermont ‘men,) 
The lowest be (Delaware men,) 


Total number of chests measured, 56,100. 


— e height of all examined, . 
ighest average, ( Michigan men,) 
The lowest 78 (Delaware men, ) 


Average greatest height of any examined, of 
the whole, i f 
The highest average, (Kentucky men,) 
The lowest “ (Vermont men,) 


Average least height of any examined, of 
the whole, 
The highest average, ( ‘Kentucky men,) 
The lowest os (Michigan men,) . 


Total number measured, 70,745. 

Average age of all examined, 30.59 years. 

In the above statement the number of men ex- 
amined is comparatively small, and the numbers 
for each State are unequal. Thus, the smallest 
number examined was of Vermont men, 148, the 
largest, Pennsylvania men, 17,190, the next be- 
ing Jerseymen, 13,113. In his work, “Sur 
YHomme,” M. Queteter gives the average 
height of men at thirty years of age, in Bel- 
gium, at 5.52 feet, being about the same as the 
average height and age given above. 

We have not at hand now the means for pur- 
suing these investigations further, but from the 
details given above, meagre as they are, it may 
be inferred that any attempt to prove the physi- 
cal degeneration of American men would scarcely 
be borne out by facts. 

—=a 
SEA-SHORE AND MOUNTAIN. 

The season is again at hand when it will be ex- 
pedient for many of our readers to recommend 
their chronically diseased patients to seek a 
change of air by resorting to the sea-shore, high- 
lands, or mineral springs. It is a matter, often 
of some consequence to the health of the patient, 
which is recémmended, and the subject should be 
carefully weighed by the physician. We remem- 
ber a case in point. Several years ago, we had a 
patient, a married lady of scrofulous habit, who 
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had for a number of years been in very poor 
health, and whose case at that time seemed very 
unpromising. We recommended absence from 
home during the summer, indicating Saratoga 
Springs and the use of water from the Congress 
Spring as applicable to her case. She preferred 
the sea-shore, and wished to accompany some 
friends to Long Branch. We expressed doubts 
about her receiving any benefit at the sea-shore, 
but yielded to her desire to go there, on condition 
that she should go on to Saratoga if she received 
no benefit. A few days convinced her of the 
correctness of our opinion. She went to Saratoga, 
used the Congress water, was much benefited, 
and returned in greatly improved health. For 
some time afterward, she had a box of the water 
sent to her weekly, which she continued to use 
with much benefit. Her health was restored, 
and she has continued in excellent health ever 
since. 

Physicians should give attention to the subjects 
of climatology, bathing, sea-air, mineral waters, 
etc., if they wish to do full justice to all cases 
that they are called upon to treat. 

If some of our readers who have had opportu- 
nities for experience and observation in this con- 
nection, would make them known to the profes- 
sion, through our columns, it might result in 
much good. Many medical men themselves re- 
sort to the sea-shore, the mountains, or the 
springs, and have good opportunities of observa- 
tion, and others reside in such localities, and 
constantly witness their effects on invalids. 


—_— 
><? 


Notes and Comments. 





Reminiscences of Dr. Valentine Mott. 

Under this title, Dr. Samuen W. Francis, of 
New York, has issued a brief memoir of the late 
Dr. Morr. The material is chiefly drawn from 
the biographical sketch published in this journal 
afew months since. This is a handsome tribute 
to the venerable and illustrious prince of Ameri- 
can surgeons, and many will avail themselves of 
the opportunity to obtain it. A beautiful steel- 
plate likeness accompanies the memoir, which 
is elegantly printed on beautiful tinted paper, 
W. J. Wipviet0n, New York, is the publisher. 


“The Beloved Physician.” 

Was the appropriate text of a sermon addressed 
to the Second Presbyterian congregation of Al- 
bany, N. Y., Sabbath morning, April 2d, 1865, 
by Wiriu1am B. Spracue, D.D., minister of said 
congregation, on occasion of the death of Syivzs- 


CORRESPONDENCE. 


[Vor. XE, 


rer D. Wiitarp, M. D., Surgeon-General of the 
State of New York. A worthy tribute to an ex- 
cellent man, an ornament to our profession. 


Surgeon-General Barnes. 
Surgeon-General Baryes, United States Army, 
has been breveted a Major-General in the regu- 
lar army, for his distinguished services. 


ms 
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Correspondence. 


DOMESTIC. 


NEW YORK CORRESPONDENCE. 
Mott Monument Association Hygiene of New 

York.—Dr. Griscom.— Homeopathy.— Seaweed 

Wine.—New Instrument.—Inebriate Asylum.— 

Dr. Turner. 

The loss of Dr. Mort is still felt in this busy 
thoroughfare of finance, gossip and fashion. Ag 
a general rule, the death of a great man, the 
sacrifice of life by railroad accident or otherwise, 
and even the record of a fascinating crime, pass 
off after a meditative effect of twenty-four hours, 
But people, patients, citizens, associates, contem- 
poraries, medical men and surgeons, still recur to 
the sad event; still refer to his superior intellect 
and indomitable energy, and still relate anecdotes 
and add admiration to profound respect. Pleas- 
ing, indeed, was it to hear the heartfelt testimony 
of the variously renowned members of the New 
York Academy of Medicine, all converging to the 
beautiful, prismatic focus of sincere love and cor- 


‘| dial reverence. 


Dr. Dexarretp assérted before the fellow- 
members, that he had never met Dr. Morr in con- 
sultation without learning something new. Dr, 


surgeon possessed of so much: adaptability to 
emergencies or apt resource. Dr. Griscom, said 

hat it would be difficult to find any one with so 
‘kind a heart, yet seemingly incapable of beconi- 
ing disconcerted or losing his presence of mind 
under trials, no matter what the danger might be. 
Dr. Frank Hawmuzrton testified to his Christian 
gentleness, his unswerving integrity, and his con- 
tinuous politeness. Dr. James R. Woop became 
eloquent as he declaimed the praises of one whom 
he taught his pupils to look up to as a great 
reality, a stupendous compound of intellectual 
strength as to surgical lore and granite principle, 
‘yet carefully kept under control by an innate 
Hsense of calmness and fascinating gentility. Dr. 
Ex.tor testified to the love borne for Dr. Mort by 
all who had come in contact with him. Truly, 
when one considers tke station of the prominent 








Srevens maintained that he had never seen any .: 
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men who almost warmed into life the dead re- 
mains of their beloved friend, it seems as though 
his precious body had been enclosed in a mauso- 
leum of mosaic certitudes, bound together by the 
bond of what is noble, just, and generous. 

The suggestion which I made, a few days since, 
through your columns, to have a bronze statue of 
Dr. Morr placed either in the Central Park or 
some other square in this city, has met with very 
favorable reception. Steps are now being taken 
by Dr. J. R. Wood and others to form a Morr 
Monument Association, which shall bring to a 
practical issue the feelings of his bereaved coun- 
trymen. I will advise you, from time to time, 
of its progress. 

There is some chance of a little advancement 
in the health-laws of this city. Some streets are 
now swept. Dr. Swinsurne is endeavoring to 
pass laws through the Legislature, which shall 
free us more effectually from the evils of import- 
ed death» I notice particularly that not only are 
new buildings put up in a more hygienic manner, 
as to ventilation, but particularly is the mind 
turned to the addition of a better light. Now, 
light is one of the most important of the adju- 
vants for health. / 

Dr. Griscom is continually suggesting wise im- 
provements and exposing foul abuses. Quackery 
is still flourishing. There are only two ways 
to get rid of it, one is by public exposure; an- 
other, where patients, more sensible than former- 
ly, refuse to be “‘gulled.” This now is our only 
hope. 

The two principal ales of the Homeopathic, 
practitioners are, firstly, vis medicatrix nature! 
Over fifty per cent of the sick who are visited, 
would, in all probability, recover without any 
remedy, or as Dr. OL1ver WENDELL Howmes says, 
in spite of medicine. And, secondly, I have it 
fram honorable authority, that when their pa- 
tients. are really sick, they are not above writi 
for powerful remedies “allopathically” mixed a 
put up at the apothecary shops. 

There is a new medicine which is meeting with 
favor. It is what is popularly called “Seaweed 
Wine.’ This is deemed anti-scrofulous, etc. Its 
best feature is that it is palatable. 

Mr. Tizman, whose surgical instruments are of 
wide repute, has recently invented a new instru- 
ment for the operation of extropion. It will ren- 
der the adjustment of parts a mathematical cer- 
tainty, facilitate matters, and meet with great 
success. In a few daysI intend to forward you 
@ wood-cut of this ingenious contrivance, which 
combines simplicity with durability, and is not 
expensive. F 





NEWS AND MISCELLANY. 


The Inebriate Asylum is doing good. I know 
of cases where patients have been brought there 
in a state of semi-paralysis, almost incapable of 
speaking, and are now in the full enjoyment of 
the faculties which a beneficent God had origi- 
nally bestowed upon them. Another case, 
worthy of record, is that of a man who could 
hardly help himself to food; and now, a few 
months since his entrance into this benevolent 
institution, he has been passing his leisure mo- 
ments in making beautiful drawings of the entire 
building and the surrounding grounds. So much 
for nerves. Can the community in general, and 
the afflicted in particular, sufficiently thank Dr. 
J. Epwarp Turner, the originator and founder 
of this noble ally, in recalling, if possible, the 
most lost of mankind, for the part taken by him. 
And when we reflect that only a few weeks -be- 
fore its inauguration, the north wing took fire, 
and destroyed one-third of the rooms, should not 
one and all extend the hand of fellowship to a 
practical philanthropist, and give alms of all that 
they can spare for the satisfactory completion of 
the first Inebriate Asylum established since the 
creation of the world. 

Samvet W. Francis, M.D, 

N. Y., May 27, 1865. 
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News and Mincetlgui 


Bitter Pill for a Doctor. 

A very ingenious plan to swindle a doctor was 
recently adopted in the neighborhood of this city. 
A physician was waited on and requested to visit 
a patient about four miles off. Some demur was 
made to it on account of the distance to be travel- 
led, and the unfavorable weather, when the 
spokesman of the other party said he was ready 
to settle the fee beforehand, and presented a fifty 
dollar bill to have the amount taken from it. 
This was done, and the physician started in his 
carriage to find the invalid. In this he was not 
successful, as no such person lived at the house to 
which he had been directed. Soon after his re- 
turn he examined the fifty dollar bill and found it 
to be a counterfeit! ‘ 

Personal. 

Dr. W. Murray Weinman, late Surgeon of the 

2d Pennsylvania Cavalry, having served three 


years in the field, has left the army, and located 


in Reading, in this State. Dr. We1pman gradu- 
ated in this city, and was for some time a Resi- 
dent Physician of the Philadelphia Hospital. 





NEWS AND MISCELLANY. 


Sir B. C. Brodie. é 

The autobiography of Sir Bensautn CO. Bropig, 
the eminent English surgeon, has just been 
published in London, and contains, as we might 
expect in the story of the life of so distinguished 
@ man and scholar, many interesting facts and 
reflections. 

Sir Bensamin was a fourth child, born in 1783. 
His parents were both superior persons. His 
father was a clergyman (disappointed, it is said, 
in life, owing to the death of his patron, Lord 
Hottanp); his mother, the daughter of a Salis- 
bury banker. Though the family cannot be said 
to have been in straitened circumstances, Mr. 
Bropiz could not afford to send his sons to a 
public school, and accordingly educated them 
himself. The family lived a secluded life, prin- 
cipally dependent on themselves for relaxation 
in the intervals of study; but its members appear 
to have been united, and the sons were diligent 
and energetic. 

In due time it became proper to shape his edu- 
cation with a view to his future profession. In 
_ speaking of this portion of his life, Sir Benzamin 

expresses some views with regard to natural 
adaptedness for a calling, and the means by 
which success is achieved in it, which are some- 


what different from the notions that ordinarily 
prevail: 

“ As to myself, it was determined that I should 
embark in ag ay of the medical profession. 
Dr. Denman had married one of my father’s 
sisters. Dr. Bariure and Sir Ricnarp Crorr had 
married my first cousins. The great reputation 
which they had respectively acquired, perhaps 
led my father to give my mind this direction, and 

isposed me to easily guided according to 
his wishes. However that may have been, in 
the autumn of 1801 I was sent to London, and 
there entered on those pursuits which have 
been the chief object of my, life. Others have 
often said to me that the¥ supposed I must 
have had, from the first, a icular taste 
or liking for my profession. ut it was no 
such thing; nor does my experience lead me to 
have an faith in those special callings to certain 
ways of life which some young men are sup- 
— to have. For the most part these are mere 

cies, which are liable to give way to other 
fancies with as little reason as they themselves 
first began to exist. Such persons take the igno- 
tum pro magnifico, and when they find that the 
magnificum is not equal to their expectations, 
they as + to something else. The per- 
sons who succeed best in professions are those 
who, having (perhaps from some accidental cir- 
cumstance) been led to embark in them, persevere 
in their course as a matter of duty, or because 
they have nothing better to do. They often 
feel their new pursuit to be unattractive enough 
in the beginning, but as they go on and ac- 
uire knowledge, and.find that they obtain some 
Tague of « it, the case is altered; and from 
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that time they become ie day more interested 
in what they are about. There is no profession 
to which these remarks are more applicable 
than they are to the medical. The early studies 
are, in some respects, disagreeable to all, and to 
many repulsive. But in the practical exercise 
of its duties in the hospital there is much that is 
of the highest interest; and the collateral sei- 
ences, to those whose position gives them the 
opportunity of cultivating them, offer at least as 
much to gratify our curiosity and excite our ad- 
miration as any other branches of knowledge, not 
even excepting the sublime investigations of as- 
tronomy.’ 

In describing an episode of his medical studies, 
during which he served an apprenticeship in a 
chemist’s shop, he gives us a glimpse of one of 
the secrets of the profession :— 

“During my second, as well as my first winter 
in London, my professional studies were wholly 
limited to anatomy, except that in thé early part 
of it, and afterwards, when I had no subject for 
dissection, by Dr. Baruuir’s advice I attended in 
a chemist’s shop, in order that.I might gain some 
knowledge of the Materia Medica and the making 
up of prescriptions. The shop was at the corner 
of Little Newport street, and the proprietor of it 
was Mr. Clifton, who also practised as an apothe- 
cary, exercising his art among the tradesmen of 
the neighborhood. He was an apothecary of the 
old school, having no science in the ordinary sense 
of the word; yet, I have no doubt, a useful and 
successful practitioner. I come to this conclu- 
sion because, although there was nothing prepos- 
sessing in either his manner or appearance, his 
practice ually increased, until at last he was 
able to give up his shop and live in a large house 
near Leicester Square, where he dispensed medi- 
cines only to his own patients. It is usual in 
these days to regard this class of practitioners 
with little respect; but Phe fact is that they were 
very. useful persons, and, copes no very ambi- 
tious aspirations, they were within the reach of 
the poorer orders of society, which is not much 
the case with the better educated surgeon apothe- 


caries, or, as they are called, a eae 


of the present day, who have expended a consid- 
erable sum of money in order to obtain a license 
to practice. Mr. Clifton’s treatment of disease 
seemed to be very simple. He had in his shop 
five large bottles, which were labelled Mistura 
Salina, Mistura Cathartica, Mistura Astri: 5 
Mistura Chinchone, and another, of which I for- 
get the name, but it was some kind of white 
emulsion for coughs; and it seemed to me that 
out of these five bottles he prescribed for two- 
thirds of his patients. I do not, however, set 
this down to his discredit; for I have observed 
that while young members of the medical pro- 
fession generally deal in ds variety of reme- 
dies, they generally discard the greater number 
of them as they grow older, until at last their 
treatment of diseases becomes almost as simple 
as that of the Asculapius of Little Newport 
street. There are some, indeed, who form an ex- 
ception to this general rule, who, even to the 
last, seem to think that they bave, or to 


have, a specific for eery thing, and are “ae 
making experiments With new remedies. e 
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uence is that they do not cure the patients, 
which the patients at last find out, and then they 
have no patients left.” 

Bropiz never seems to have mp such 
an important accessory to a professional man’s 
career as general culdeetion. which includes 
mixing in society with the best and miost intel- 
fectual persons. He marks, as a habit and an 
advantage, that he preferred the society of ow 
sons older than himself, to whom he could look 

; in this, how different from the ag #4 persons 
whose inferiority is gratified by eir being, 
“kings of their company!’ Nor less instructive 
is the fact that his manual dextérity was culti- 
vated by great patience and art, instead of being 
as many would suppose, a gift of nature. Nothing 
ean be pleasanter than the story of Bropie’s 
steady and increasing successes. It is " 
too, by what may be called vignette characters of 
his most distinguished medical contemporaries, 
clear, concise, and liberal in spirit. 


Preservation of the Remains of Extinct Species. 


“ Almost all the hard parts of animals—the 
bones and so on—are composed chiefly of phos- 
phate of lime and carbonate of lime. Some years 
ago, I had to make an inquiry into the nature of 
some very curious fossils sent me from the north 
of Seotland. Fossils are usually hard, bony struc- 
tures that have become imbedded in the way I 
have described, and have gradually acquired the 
nature and solidity of the body with which they 
are associated; but in this case I had a series of 
holes in some pieces of rock, and nothing else. 
Those holes, however, had a certain definite shape 
about them, and when I got a skilful workman to 
inake castings of the interior of these holes, I 
found that they were the impressions of the joints 
of a back bone and of the armor of a great rep- 
‘tile, twelve or more feet long. This great beast 
had died and got buried in the sand; the sand 
had gradually hardened over the bones, but re- 
mained porous. Water had trickled through it, 
and that water being probably ch with a 
superfluity of carbonic acid, had dissolved all the 
phosphate and carbonate of lime, and the bones 
- themselves had thus decayed and entirely disap- 
peared; but as the sandstone happened to have 
consolidated by that time, the precise shape of the 
bones was retained. If that sandstone had re- 
mained soft a little longer, we should have known 
nothing whatsoever of the existence of the reptile 
whose bones it had incased. 

“How certain it is that a vast number of ani- 
mals which have existed at one period on this 
earth have entirely perished, and left no trace 
whatever of their forms, may be proved to you by 
other considerations. There are | tracts of 
sandstone in various of the world, in which 
nobody has yet found anything but footsteps. Not 
@ bone of any description, but an enormous num- 
ber of traces of footsteps. There is no question 
about them. There is a whole — in Connec- 
ticut covered with these foo not a single 
fragment of the animals which made them has 
yet been found. Let me mention another farm 
while upon that matter, which is even more sur- 
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Rona te those to which I have yet referred. 
bere is a limestone formation near Oxford, at a 
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place called Stonesfield, which has yielded the 
remains of certain very interesting mammalian ani- 
mals, and up to thistime, if I recollect rightly, there 
have been found seven specimens of its lower jaws, 
and not a bit ‘of anything else, neither tinab- Gomes 
.0r skull, or any part whatever; not a f 
of the whole system! Of course it would be pre- 
posterous to imagine that the beasts had nothing 
else but a lower jaw! The prubability is, as Dr. 
Buckland showed, as the result of his observations 
on dead dogs in the River Thames, that the lower 
jaw, not being secured by very firm ligaments to 
the bones of the head, and being a weighty affair, 
would easily be knocked off, or might drop away 
from the body as it floated in water in a state of 
decomposition. The jaw would thus be deposited 
immediately, while the rest of the body would 
float and drift away altogether, ultimately reach- 
ing the sea, and perhaps becoming destroyed. 
The jaw becomes covered up and preserved in the 
river silt, and thus it comes that we have such a 
curious circumstance as that of the lower jaws in 
the Stonesfield slates. So that, you see, faulty as 
these layers of stone in the earth’s crust are, de- 


fective as they necessarily are as a record, the 


account of contemporaneous vital phenomena 
presented by them is, by the necessity of the case, 


‘Infinitely more defective and fragmentary.”— 


( Huzley.) rN 
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Artificial Limbs—Order to Medical Directors, 


Surgeon General's Office, Washington, D. C., 

May 13, 1865, } 

In accordance with the recommendation of a Board 

of Medical Officers recently convened in the city of 

New York, the manufacturers indicated in the sub- 

genes list have been authorized to furnish to muti- 

ated soldiers, upon your order, apparatus and artifi- 
cial limbs of the kind designated, viz: 

ARTIFICIAL LIMBS. 


| 
His ‘Universal An- 
kle Joint Mot’n’ only 














City..! 
Co... Salem Mass...| 7 


For 
“ 


Pirogoff's amp’t’n 
Syme’s ad 








Tals) ala a Lee ae atoll ala aloe 


. W. Kolbe..: Phila., Pa. 
Lincoln. Mass. 





Apparatus for Resection of Elbow and Shoulder 
Joints. 
For Resection of Elbow,  { D™.B. D._Hudeon, N. ¥. City, $50 


D. W. Kolbe, Phila., Pa., 
: Dr. E. D. Hudson, N. ¥. City, $50. 
For Resections of Shoulder, } D. W. Kolbé, Pultndeiphte, Be. 'ass 

The relative value of the models is shown by the 
order in which the makers are mentioned. No orders 
shall be given to man’ who are nt included 
in the preceding list. 
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The maximum price that will be paid by the Uni- 
ted States, is:—For Artificial Legs, $75 ; For Artificial 
Arms, $50; For Apparatus for Resection, $50; For 
Artificial Feet, $50. 

Should soldiers desire to procure the more expen- 
sive legs and arms, the maximum price for each will 
be allowed in part payment. ; 

The respective manufacturers have been directed 
to supply Medical Directors, from whom orders shall 
be received with accurate instructions for making the 
requisite, measurements, and to deposit with them 
an approved model, to the quality of which, in ma- 
terial and workmanship, ail limbs that shall be fur- 
nished must conform. 

By order of the Surgeon General: 

. H. Crane, Surgeon U. 8. A. 


ARMY. 


Assianep.—Surgeon B. B. Wilson, U. 8. Vols., is 
hereby relieved from duty as a member of the board 
for the examination of officers of the First Veteran 


corps. ‘ 

Reshitenh Surgeon Peter V. Schenck, U. 8. Army, 
is hereby detailed as-a member of the board for the 
examination of officers of the First Veteran corps. 

Ass’t Surgeon D. P. Miller, has been relieved from 
duty on the Hospital Steamer State of Maine, and 
assigned to Columbian Hospital, Washington, D. C. 

Apportntev.—Dr. Frederick W. Wanderlick, of the 
Great Western, Assistant Surgeon, from May 10,1865. 

Restenations AccepteD.—Ass’t Surgeon Havilah 
M. Sprague, U. 8. Army, to take effect May 5, 1865. 

Misce.ianeous.—-Assistant Surgeon J.Q A. Hud- 
son, U. 8. Vols., appoifited March 18, 1865, having 
declined to accept his appointment, the appoint- 
ment has, by the direction of the President been can- 
celled. 

Surgeon Albert Schiever has been ordered on tem- 
porary duty as member of the Naval Board of Ex- 
aminers, at the Naval Asylum, Philadelphia, in 
addition to his present duties. 


NAVY. 
REGULAR NAVAL SERVICE. 
Orperep.—Surgeon George Maulsby, to duty at 
the Naval Asylum, Philadelphia. 
Detacuep.—Surgeon David Harlan, from Naval 
Asylum at Philadelphia, and ordered to duty as Fleet 
Surgeon of the East Gulf Squadron. 


Resienep.—Assistant Surgéon D. M. Skinner, of 
Newport, R. I. 


VOLUNTEER NAVAL SERVICE. 


Orpverev.—Act’g Ass’t Surgeon Winthrop Butler, 
te the Lady Sterling. 

Act’g Ass’t Surgeon E. 8. Perkins, to the Paw- 
tuxent. 

Act'g Ass’t Surgeon J. D. Malone, to the Mercedita. 


Deracnep.—Act’g Ass’t Surgeon Wm. 8. Bowen, 
from the J. L. Davis, and waiting orders. 
.  Aect’g Ass’t Surgeon O. C. Turner, from the Don, 

and ordered to the Mercedita. 

Act’g Ass’t Surgeon Geo. W. Gale, from the Quaker 
City, and waiting orders. 

ct’g Ass’t Surgeon Alexander McKenzie, from the 

Mystic, and ordered to the Potomac Flotilla. 

Resienations Acceprep.—Acting Assistant Sur- 
geone, T. W. Meckley, of the Lodona ; Isaac Poole, of 

alifax, Mass.; H.C. Van Gieson, of the Nipsic; R. 
H. Green, of the Seneca; Max G. Reefle,of the Fort 
Donelson ; V. H. Gaskell, of the Naval Station, Mound 
City, Ill.; and R. P. Sawyer, of Lowell, Me. 


Orpers Revoxep.—Act’ ’t Surgeon Robert Lau- 
tenbach, to the Lady Sterling, and ordered to remain 
attached tothe Allegheny. 

Act’g Ass’t Surgeon J. D. Malone, to the Mercedita. 
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MARRIED. 


Fish—Green.—On Wednesday, May 24, at the Church of the 
Transfiguration, by Rev. Dr. Houghton, Wuu1aM L. Fisu, Esq., 
— war L. R.,only daughter of Dr. Thomas T. Green, all of 

ew Tork. 

Jounscn—Kirrripgze.—At Hinsdale, Mass.,.on Wednesday, 
May 17, by Rev. Mr. Twining, Ina 8. Jonwson, Esq., of Canaan, 
ida a Meee Roor, daughter of the late Benjamin F. Kit- 
t e, M.D. 

Mavry—Drarer.—On Monday, May 22, at Hastings, Wesi- 
chester county, 'N. Y., tie residence of the bride’s father, by Right 
Rev Horatio Potter, D.D., LL. D., Episcopal myn y to New York, 
Rev. Myrnon Maury, and Vigeinis, daughter of fessor John 
W. Draper, M. D. 

Smita—Sritie.—May 24th, by Rev. W. B. Osborn, Dr. Asa 
ALonzo Smita, of Malaga, N.J., and Miss Roxie Sti.zz, of Tucka- 


how, N. J 
— 
DIED. 


-¢ 


McMourtar.—In this city, May 26, Dr. Henry McMvrrem, 
late Professor of Anatomy and Physiology in the Central High 
School, in the 73d year of his age. . 

SpaLpine.—In Amherst, N. H., on the 22d May, Dr. Matrmuas 
SPALDING, aged 96 years. He was born at Chelmsford, Mass., on 
June 28, 1769, and graduated at Cambridge University in 1798, 

Vepper.—At Schenectady, N. Y., on Friday, May 26, Caraa- 
RIvE M., wife of Dr. A. M. Vedder, aged 51 years. 


a ~ 
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ANSWERS TO CORRRESPONDENTS, 


Dr. H. M. &, Java P. O, Ohio —Transactions of the Ameri- 
can Medical Association sent by mail. 

Dr. R. H. P., , Pa.—History of American Medical 
Association sent by mail, -y 26th. 

Dr. J. H. ¥., Gloucester, N. J—“Our Young Folks,” settt by 
mail, through Publisher, May 20th. 

Dr. T. €. aoe pointed Bistoury, sent by 
May 27 
W. H. W., Pa—Notice the advertisements which occa- 
sionally appear in the columns of the Reporter for opportunity 
for a favorable settlement. In our opinion the Southern and 
Western States offer the best field to enterprising young men. 
The disbanding of the army and navy will throw a great many 
young men out of employment, and there will be few opportu- 
nities for a good settlement in the Northern and Middle States. 
One word more—‘‘Sail in any kind of a ship but a partner. 
ship!” 
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‘Clear. Clear.} Cl’dy. 



































WANTED. 


Subscribers having any of the following numbers to spare, 
will confer a favor, and likewise be credited on their running 
subscriptions, with such as they may return us. 
Vols. I, 11,111 &1V. AH the numbers. 
Vol. V. No. 1, Oct. 6, 60; No. 19, Feb. 9, ’61. 
“ VI. Nos. 18, 19, Aug.-3, 10, ’61. 
“ VII. Nos. 1, 2, 6, Oct. 5, 12, Nov. 9,61; Nos. 10 to 12, 
Dec. 7, 61. to March 8, ’63. , 
se Me tas 17, 18, 19, 22, 23, July 26, Aug. 2, 9, 30, Sept. 


“ IX. Nos. 6, 7, 8, 13 & 14,17 & 18, Nov. 8, 15, 22, 62; 
Dec. 27, °62, and Jan. 3, 63, Jan. 24 & 31, 63. 
“ XI. Nos. 1, 4, 5,7, 11, 21, Jan. 2, 23, 30, Feb. 13, March 12, 


xan hee’ 11, 12, 11, J t. 10, Oct 22, 20, 64, 
Fob. 4°65.” 12, 17, July 2, Sept. 10, 22, 20, 


aa We are in i pala % Cm ee 


new subscribers, of No. 41: 





